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known  as syphilis chancre.2 The mouth is a rare place of pre-
sentation  of syphilis chancre, with 10–20% of cases intrarectal,
perianal or oral lesions.2 The treatment of primary syphilisA 39-year-old woman  presented with a 6-week history of an
ulcerated  and indurated lesion in the upper lip (Fig. 1). The
histological study showed an ulcer with dense lymphoplas-
macytic inﬁltrate and the immunohistochemistry (IHC) was
positive  for spirochetes. Both, the rapid plasma reagin test
(RPR)  and the microhemaglutination of the Treponema pallidum
(MHA-TP)  test were  reactive with a RPR of 1:32.
Due to physical examination, biopsy, IHC and laboratory
tests (MHA-TP and RPR) the patient was  diagnosed withFig. 1
∗ Corresponding author at: Department of Dermatology, Pontiﬁcia Univ
E-mail address: jjmanriq@uc.cl (J. Manriquez).
http://dx.doi.org/10.1016/j.bjid.2014.03.006
1413-8670/© 2014 Elsevier Editora Ltda.Este é um artigo Open Access sob a licença primary syphilis. Infective syphilis is caused by T. pallidum,
an  anaerobic ﬁlamentous spirochete.1 The primary stage isersidad Católica de Chile, Marcoleta 350. Santiago, Chile.
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s intramuscular benzathine penicillin.3 The patient and his
artner  were treated with 2,400,000, intramuscular benza-
hine  penicillin with a complete resolution of the lesion
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